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Fo H. M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
“ Washingten, D.C. 10549 . o
FORM D
, URSUANT TO REGULATION l) . ---07049830
SECTION 4(6), AND/OR LT o
{FORM LIMITED OFFERING EXEMPTION | I | ]
Name of Offering ([ ] cheek if thigs an amendment and name has changed, and indicate change.) -
Limited Liability Company Interests _
Filing Under {Check box(es) that apply): {C] Rule 564 [7] Rule 505 {7] Rule 506 MScclion 4(6) ] ULOE
Type of Filing:  [/] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enrer the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name hes changed, and indicate change.)
Clipper 2007 LLC
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code}

1521 Facheco Street, C-201 Santa Fe, New Mexico 87505 505-471-9394

Address of Principal Bugincss Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Codé)
(if different from Executive Offices}

Brief Description of Business

To accuire, .lease and sell real estate PR 0 C E SSED

Type of Business Organization
[[] corporation : L] limited partnership, alrcady formed other (please specify): APR I 3 m
business trust limited partnership, to be formed imi iabik
D D o c Limited Liability Company THO MQ N
on] car e
Actual or Estimated Date of Incorporation or Orgenization:  [T1] [G17] Actual [7] Estimated F'”ANC'AL
Jurisdiction of Incorporation or QOrganizatien: (Enter two-lctter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). . - '

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is roceived by the SEC at the address given below or, if received st that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copr'és kequired: Five (5) copies of this notice must be filed with the SEC, onie of witich must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informution Required: A new filing must contain ail information rcqi.ncslcd_ Amcndments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Fssuers relying on ULOE must filc a scparate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fe¢ as a precondition to the claim for (he exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file fiatice in the appropriate states will oot result in a loss of the federal exemption. Conversely, failuse to file the
appropriate federal notice will not resolt in a loss of an avnlhble slate exemplion anless such exemption is predictated on the
filing of a federal notice.

Persons who tespond 1o the collection of information containad in this form arg not '
SEC 1972 (6-02) raquired to respond unlsss the form displays a currently valid OMB control number 1 of9




.. . A.BASICIDENTIFICATIONDATA %' . = "o, o = [

2. Enter the information requested for the foliowing:

Each promotcr of the issuer, if the issucr has been organized within the past five years;

Ezch beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or morc of a class of equity sccurities of the issuer.

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership isseers; and

Each general and managing pantner of partnership issuers.

Check Box{es) that Apply: Promoter Bencficial Owner Executive Officer Director General and/or
) /

Managing Partner

Full Name (Last name first, if individual)
Gibbs, Robert L. '

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

1512 Pacheco Street, C-201, Santa Fe, New Mexico 87505

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [[] Executive Officer  [7] Director [J General andior

Managing Partner

Full Name (Last name first, if individual)
Meyer, Beth Ann

Businuss or Residence Address  (Number and Street, City, State, Zip Code)

I
|
| 1521 Pacheco Street, C-201, Santa Fe, New Mexico 87505
|

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [[] Exscutive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1512 Pacheco Street, C-201, Santa Fe, New mexico 87505

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [J Picector [] Generat and/or

Managing Partner

Fuil l\!ame (Last name first, if individual)

|

Robest and Marianne Gibbs Family Trust dated January 4, 1990
1

I

Businazss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [T} Exccutive Officer [] Director {1 General andfor

Managing Partner

Full Name (Last name first, if individual)

Businzss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [T} Exccutive Officer  [[] Director a Gcncﬁal and/or

Managing Partrer

Full Kame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check; Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [7] Exccutive Officer ] Discctor [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)y

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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SUwe S B. INFORMATION ABOUT OFFERING | .,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......ooweveeecerssssssisesesscneosososeresseassssssssss

3. Tloes the offering permit joint ownership of a single unit? ..

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No

B ]
$ 931.26
Yes No
] cl

Full Mame (Last name {irst, if individual})
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S11€S) coeeecvrevire e

7] Al States

[AL] L) [GAl [E] [D]
L] Oa] X3] [KY] [CA] [ME] w1 MNl [Ms] MOl
M1 [®E] [NV] FH N1 MM [NY}] [N [ND]
(R0 (s¢] (spl Wil ¥ [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code) .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Theck “All States™ or check individual States) ... ] All States
i . .
[AL] (AR] €8] [ [DE] [FL] [©GA] [@] [D]
[IL] ONj Oal [XS] [LA] [ME] M) v} MN] [MS MO]
MT]  [NE]  [NV] (o] [oH] [0oK] [oR] [pA]
[RT] Wi O A ‘WYl [PR]

Full Mame (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........coeeinie [(] All States
[AT] fAK] [AZ] [AR] [CA] [CT] FL] [GA] [HI] {[OD]
[IL XS] [MD] M MN [M5]
MO ) ™ @ F) N M (NDJ
(’1] @n [ A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgrepgate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
(his box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanpged. :
Aggrepate Amount Already

Type of Security ’ Offering Price Sold
TIEBE Lo st b A e e AL TR e b b
EQUITY 11ovtsesrereeeecm e ccomemarorae o cmacbasecs b bs bbbt b sbd 208 SR 2 SRR848 R AL R AR e e

[ Common  [] Preferred
Convertible Securitics (INCIUING WAITANISY ........coooeovecrivrreessersss s eeecisesemmsesecanemssirs s rassassssesess 9 $
Partnership Interests ................ bbb e st eme et e sbssis e B s

Other (Specify LImited Liability Company Interesls § 9312600 ¢ o3 j9¢ 0p
O e e, $. 9312600 ¢ 93,126, 00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasces. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
. Investors of Purchascs
ACCTEATIEA IRVESLOTS .ooecoeeeceeteceeeemeeeee ooeeo it ben s s rse s e sr s s sb e s smme s s b sbba s as R bent srnr s 2 $774,513. 80
. Non-accredited INVeSLOTS o..ooooveeriervcverrnverennrn. 15 $ 18 634.20
‘ Total (for filings under Rule 504 only) ........ st e enacb s s bR $_9: 126.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type hHsted in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Seccurity Sold
RULE SO5 ..ot ee ot ee oottt s s snnssssserss_NOTLE s
ReGUIAHON A Lot e e s e et s s None $
RULE 503 e e e e s re e eeesssss s _NOT]E $
7 [ O OO UUUUU SRRSOV 5
-a. Furnish a sizicment of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
, not ¥nown, furnish an estimate and check the box to the lefi of the estimate.
TIANSEET AZEIES FLES oo e e s s e bt bR s s (] %
Printing aid Engraving Costs............ - et eeeereeeetteeteteteaeae et tesers e et T At R ese st r s bbb e e 13
Legal Fees ISUBR O s
ACCOUNTINE FRES oot ieeeeseesecerssrese s seeessms e as et s Fes e 2585 eR 0 e mrerEmsa s sE RS 88 2RSS 50 s
Erginecring Fees. i, ] %
Sales Commissions (specify finders’ fees separalely) .o oeeneccnneene. 1§
Other Expenses {identify) - 1 s
LAY 1.l ite. e ectee et see bt eeesasmssesa s essesssaessns saeeaeansenks bbb e A LA A4 HA b Sosat et s shacaer R ereh £ et e Rnr e e saR e er s 0 s. 0.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
ad total expenses ﬁn-mshed in response to Part C — Question 4.a. This difference is the “adjusted gross 93,126.00
proceeds to the issuer.” Hettebesteseesteaeses reRETRE AR S eeneoemt s et asememteseteseneatare srentane kLot bR AL b aR TR b s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ezch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
1 Officers,
. Directors, & Payments to
Affiliates - Others
Salaries and fees ..... . s s
|
Purchase of real estate ..o, . 11s . s 78,257.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT ..ot asas s s e e s Mns
C'onstruction or leasing of plant buildings and FACIlIIES .......c.ccovevrueeesennernnnis e oo i s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

isisuer pursuant to a merger) ...... s
R.epayment of indebtedness ....... s
WOTKING CAPIIAY oo s ssts s s

Other (specify): Tax ($500), Closing Costs ($8108), Reserve ($5011}, Marketmg costs ($500 s s 14,869.00
Liability Insurance($750)

] ) L T l:] s D $
Column Totals ...ooooevroce e emen e eemer et et eroee AL AL ES S Ai s b b SR AR R e re et seses e s 0.00 . s 93,126.00
Total Payments Listed (column totals added) oot s 93,126.00 _

T = S I M g,
r(*1 ¥ o v PReS

% D FEDERAL SIGNATIJRE i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformatlon furnished by the issuer to any non-accredited investor pursua.m to paragraph (b)(2) of Rule 502. '

Issuer (Print or Type) Signature
Clipper 2007 LLC ' 3 9 o/

Name of Signer (Print or Type) Til]eé!‘f’ Signer (Print or Type)
Raobert Gibbs Manager
1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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